PART B - FEE(S) TRANSMITTAL 

Complete and send this form, together with applicable fee(s), to: Mail Mail Stop ISSUE FEE 

( 'oiiiiiiissi<iiK-r lor I'iiknts 
P.O. Box 1450 

Alexandria, Virginia 22313-1450 
or Fax (571)273-2885 

INSTRUCTIONS: This form should be used lor transmitting ilu- ISSi I . IE! . and IM "ISI l< a Fl( i\ I I J . ,if required) Blocks I through 5 should be completed where 
appropriate. All further correspondence including the Patent. ad\ ance orders and notification of maintenance fees will be mailed to the current correspondence address as 
indicated unless corrected below or directed otherwise in Block 1, by (a) specifying a new correspondence address: and/or lb) indicating a separate "FEE ADDRESS" for 


SSiXulc: I \* Block I Jii} c 


LAW OFFICE OF DAVID H. JUDSON 
15950 DALLAS PARKWAY 
SUITE 225 
DALLAS, TX 75248 


Note: A certificate ..I mailing can onl\ be used for domestic mailings of the 
Feel's) Transmittal. This certificate cannot be used for am other accompanying 
papers. Each additional paper, such as an assignment or formal drawing, must 
ha\e its ow n certificate of mailing or transmission. 

Certificate of Mailing or Transmission 

I hereby certify that this I vol si Transmittal is being deposited with the United 
States Postal Service with till! ienl | >sla for fit tela mail in in n\ I ( 
addressed I" the Mail Sto| ISSI I 111 ddi li - n bein; fai iniils 
transmitted to the ISP TO (57 1 1 2~V2SS5. on the dale indicated below. 

(Depositor's name) 


| APPLICATION NO. 

10/806,488 
TITLE OF INVENTION: 


FILING DATE 


FIRST NAMED INVENTOR 


ATTORNEY DOCKET NO. CONFIRMATION NO. 


APPLN. TYPE 


SMALL ENTITY 


PUBLICATION FEE 


'lO'IAI. H.I..M [in 


C'LASS-SriSC'I.ASS 


! . ( 'hange ol correspondence address or indication of "Fee Addres' " ( V 
CFR 1.363). 

Q Change ol correspondence address (or Change of Correspondence 
Address form PTO/SB/122) attached. 

I_l "Fee Address" indication (or "Fee Address" Indication form 
PTO/SB/47; Rev 03-02 or more recent ) attached. I se of a Customer 
Number is required. 

3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON TH 
PLEASE NOTE: Unless an assignee is identified below, no assignee d 


2. For printing on the patent front page, list 

(1) the names of up to 3 registered patent attorneys 

or agents OR, alternatively, 


i David H , Judson 


>r type) 
>n the patent. If 


(A) NAME OF ASSIGNEE 
Archivas, Inc. 


(B) RESIDENCE: (CITY and 
Waltham, Massachusetts 


assignee is identified below, the document has been filed for 
STATE OR COUNTRY) 


Please check the appropriate assignee category or categories I w ill not be printed on the patent) : _l Indi\ idual A ( orporation or other private group entity l_l Government 
4a. The following fee(s) are enclosed: 4b. Paj ment of Feel s ): 

Z) Issue Fee □ A check in the amount of the fee(s) is enclosed. 

0 Publication Fee (No small entity discount permitted) □ Payment by credit card. Form PTO-2038 is attached. 

Q Advance Order - # of Copies [Zl The Director is hereby authorized by charge the required fee(s), or credit any overpayment, to 

Deposit Account Number 50-4001 (enclose an extra copy of this form). 

5. Change in Entity Status (from status indicated above) 

□ a. Applicant claims SMALL ENTITY status. See 37 CFR 1.27. □ b. Applicant is no longer claiming SMALL ENTITY status. See 37 CFR 1.27(g)(2). 

The Director ol (he I'SPTO is requested to apply the Issue Fee and Publication l ee (if any I or to re-apply any prey iously paid issue fee to the application identified above. 
NOTE: Fhe Issue Fee and Publication Fee (if required ; will not be accepted from anyone other than the applicant: a registered attorney or agent: or the assignee or other party in 
interest as shown by the records of the United States Patent and Trademark Office. 


Authorized Signature /David H. Judson/ Date June 1. 2007 

Typed or printed name David H. Judson Registration No. 30.467 

'litis collection of information is required by 37 (PR HI! I Ik information is required to obtain or leiam :i benefit by the public which is u> file land by the I 'SIM'O to process; 
in ii plication. ( in i n i In i rued I 1 - ' 1 n I F'R 1 . 14. This collection i timated to tal i i nil . c nii| I i in udin th i in i parii nd 

submitting the compl ted application form to the 1 P TO. Time w ill lepending upon n ii li i lu il \n i i nl n th i i i tin i i m t ni| I i 

this form and/oi 1 II I i 1 111 111 ffice. U.S. IXq I 

Box 14 y| nufria. Vireinia 2231 i 1- DO NOT SEND FEES OR COMPLETED FORMS TO Till DDRl I I) TO imi i I li P.O. I 

Alexandria, Virginia 22313-1450. 

I in ler the Papenvork Reduction Act of 1995. no persons are required to respond to a collection of information unless it displays a valid ( )MP> control number. 


PTOL-85 (Rev. 05/07) Approved for i 


through 05/31/2007. 


OMB 0651-0033 U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 


